area of newly formed bone on outer side of granuloma. (2) Darkly stained cemental tissue pulled away from dentine. symptoms were observable in either tooth, subsequent to treatment of dead pulp in 2 (January 1932).
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FIG. 6.-Shows (1) area of newly formed bone on outer side of granuloma.
(2) Darkly stained cemental tissue pulled away from dentine. symptoms were observable in either tooth, subsequent to treatment of dead pulp in 2 (January 1932).
(2) The microscopical study of the dentine cut across by resection, after a period of seven years. The sections seem clearly to demonstrate the possibility of regeneration and proliferation of cementum over the cut tubules.
A Case of Birth Injury of the Jaw By J. G TURNER, F.R.C.S., L.D.S. THE patient is a boy, aged 12; a forceps baby. At birth there was a wound of the right cheek, the scar of which is still visible. On the left side the bones of the temporal region are depressed slightly. On the right side the dental arches, upper and lower, are rather flattened; the right upper lateral incisor overlaps the central, while the left is practically normal.
The chief point of interest lies in the condition of the palate. On the left (uninjured) side it is normal, while on the right (the injured side) it is high.
Obviously the condition is due to the birth injury. There are two possible explanations-distortion and arrest of growth. Both have probably played a part, but it is noteworthy that the level of the bite plane is normal all round the dental arch. The parts of later formation have grown to their full dimensions; only the palate portion which received the full force of the birth injury remains underdeveloped. I have not yet been able to get a report on the nasal condition. The case points to post-natal interference with growth as an important factor in the production of a high-arched palate.
